vomiting and nystagmus. The patient was drowsy, temperature rose to 1010 F. and there was some papillcedema on the same side. A radical mastoid operation was performed with subsidence of all symptoms.
November 11, 1926.-Patient was readmitted with a very extensive recurrence at the site of the original growth. 15 2 mgm. radium were inserted for 71 hours and the growth disappeared extremely rapidly (dose 1079 * 2 mgm. hrs.).
Six months later the patient was apparently free from malignant disease in the ear, but she bad marked cerebral symptoms; she was suffering from amnesia, was having fits, and was unable to speak properly. There was involvement of the temporal lobe by the malignant disease. Presumably the patient has died. This case was shown at a meeting of the Section in December, 1928. The growth in the ear was apparently secondary to carcinoma of the right breast which had been removed three years previously.
Secondary Carcinoma
For the aural history see Proceedings, 1929, xxii, 687 (Sect. Otol., 39, 40) . The patient had ninety minutes' radiation treatment (in three doses) in November, 1928, and a further similar dosage in January, 1929.
January 30, 1930.-The mastoid was healed and the pain in the ear had ceased. The patient was distinctly dyspnceic and it was feared that there were secondary deposits in the chest. A skiagram showed thickening at the base of the right lung (? growth) and fluid. February, 1930.-Two radiations. Healing-that is to say, disappearance-of secondary deposits must be very rare.
I think the deep X-ray therapy takes the credit for the disappearance in this case so far as the ear is concerned.
A point of interest was the early appearance of facial paralysis (Proceedings, loc. cit.) . This was also a striking symptom in a case of Mr. Sydney Scott's which I saw. 
Rodent

